
TELECOMMUNICATIONS CARRIERS

AUTHORIZED UTILITY REPRESENTATIVE FORM FOR i_
TYPE: [X]IXC [ ]CLEC [ ]ILEC [ ]W

CERTIFICATED COMPANY INFORMATION

Windstream Communications, tnc

Company Name

Oba/tka

400t Rodne3LPari_am

•Mailing Address

_ty, State, Zip Code

Business Location

LCity, State, Zip Code

Registered Agent:

Mailing Address:

3ity, State, Zip Code: _

Little Rock AR 72212

4001 Rodney Parham.__

Little _AR .72212

REGISTERED AGENT INFORMATION_

CT Corporation

2 Office Park Court # 103_

Columbia, SC 29223

!

FEtN/SSN

501-748-7000

Telephone #
OFFICEOFnEaUU TO.m'STAFF

Pulask_

County_

Pursuant to the Commission's rules and re ulatJons tintor t e corn an contact 1orthe foliowin areas:

A. _oe RdlvIatthewsNC 28105- _ _GeneralManager(--_ncludeaddressif differentthanabove.)

7o4.84_-7o21 / I ___
%lepbo----%eNember F_mileNumber __ _;._::_B_ _%

B, Marlenedobnson106N ChurchStreetLex_29072 .... 5_(Includeaddressif differentthanabove.) ,_, _,,
_elatl0ns lConlplalntsRepresentative I _ °n@___ TM \_

802-957-2629 f
TelephoneNumber FacsimileNumber E.mailt_daress

01. RussellFrazler 106NChurcttStreetLexinqtonSC 29072
C_smmerRelations/ComplaintsRepresentativefor EscalatedComplaints (Includeaddressitdillerentthanabove.)

802-g57-2641 / i russell.frezier@windstream,com --
T-e-_ephoneNumber FacsimileNumber E-mailAddress

C2.

D.

CustomerContest(ToilFreeNumber)

EngineeringOperations(includeaddressif differentthanabove.)

803-957-2600 I 1
TelephoneNumber FacsimileNumber

chuck.qantt@windstream.com
E-mailAddress

E,

Test andRepair (includeaddressit dilfefentthanabove.)
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F, RussellFrazier 100NCt_urchStreetLexingtonSC 20072
Emergencies(Duringnon-officehours)

802-957-2641 / I russell,frazier@windstream.cem
TelephoneNumber FacsimileNumber E-mailAddress

Inaddition,pleaseprovidethe followingcompanycontact informationto asststinproperroutingof correspondenceend invoices:

G, JayneEve
Regulato_Offfcer. ( ncludeaddressif differentthanabove,)

t •.... I,. _;" J;":"".:'_I0,4-660.6680 [ I
.... _Teleph'onaNumber _ FacsimileNumber

"H_ JaynaEve_-seeabove
DualPartyMi_llings(Name), i

iayne,t,eve@windstream,com
E-mailAddress

• " " i MailingAddress
-, / /

TelephoneNumber

TimLoken

FacsimileNumber E-mailAddress

J,

Interim LEOFundMeitings (Name)

4001RodnevParhamLittleRookAR 72212
MailingAddress

501:748.7442 / /
TelephoneNumber

, StephanieMarsh

FacsimileNumber
timothy,p,loken@windstream,com

E-mailAddress

K,

UniversalServiceFundMailings (Name)

4001RodneYParhamLititeRookAR 72212
MailingAddress

501-748-7897 / / stephanie,d,marsh@windstrearn,com
TelephoneNumber

SandraBlade

FacsimileNumber E-mailAddress

GrossReceiptsMailings (Name)

4001RodneyParhamLittleRock AR 72212
MailingAddrecs

50i.748-6728 / I sandre,blade@windstream.eom
TelephoneNumber FacsimllaNumber E-mailAddress

Jayne,Eve-seeabove
LifelineMailings (Name)

MailingAddress
/ l •

TelephoneNumber FacsimileNumber E-mailAddress

v. Signature

March29,2012
Date

L,

SandraBlade
Thisformwascompletedby (printname)

SeniorFinancialAnalyst-Re,qulatoryReportin_l
Title

RETURNCOMPLETEDFORMTO:

PublicServiceCommissionofSO
Clerk'sOffice
PostOfficeDrawer11649
Columbia,SouthCarolina29211

Officeof RegulatoryStaff
Altn: JeanneGordon
I401 MainStreet,Suite000
Columbia,SouthCarolina29201 (Re',,,PSO11/2010}
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